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Please type or print in ink.

1. Office, Agency, or Court

Agency Name_ C/}T\( (DF HA‘L{WODQ - H:Aior)\.

Division, Board, Depariment, Disiricl, if applicable Your Position

» [f filing for multiple positions, bst below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check 2t least one box) :
] State . ' . ] Judge (Statewide Jurisdicticn)

3 Mutii-County i E County of I—” -,41\[64/{@5
O city of 1 Other

3. Type of Statement (check at least one box)
Annual: The period covered is January 1, 2010, through December 31, [] Leaving Office: Date Lefl /£

2010, o (Check one)
The period covered is A through Dacember 31, (O The period covered is January 1, 2010, through the date of
200, leaving office.
[l Assuming Office: Date _ 1 I A O The period covered is f | through the date

of leaving office.

{1 Candidate: EleclionYear.—_______ Office scught, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[ Scheduie A-1 - Invesiments — schedule aitached m’ Schedule C - Income, Loans, & Business Positions — schedule attachad

oA Schedule A-2 - investments - schedule atiached T Schedule D - ncome — Gifts — schedule atiached

[ schedule B - Real Properfy — schedule attached [] schedule E - Income — Giffs — Travel Paymenis - schedule atfached
-Of-

- [[] None - No reportable interests on any schedule

r—rrerro—u e . 2d

herein and in any attached schedules is true and complete, | acknowledoe t?l

I certify under penalty of (er]ury under the laws of the Stafe of Californi

Date Signed 32 \'LD\/\ Sig |
(mmﬂ-rtray, year)

FPPC Form 700 {2090/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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’ SCHEDULE A-2
invesiments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

£S5

Tawavd \ovels

| i:a(waw( \'9{‘\

Name

424 £ 658 ST

Name q%q E%m 5T

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [[] Business Entity, complefe the box, then go to 2

Address (Business Address Acceptable)

Che

Trust, go fo 2 ] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE F APPLICABLE, LIST DATE:

] #2,000 - $10,000

[] 519,001 - $100,000 —t ey 10
[} s100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INVESTMENT
[ sole Proprietorship  [] Parinership [

Cther

YOUR BUSINESS POSITIDN

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[_] $2,000 - $10,000

{71 510,001 - $100,600 — 4 s __y 410
[] s100,001 - 51,000,000 ACQUIRED DISFOSED
1 Over $1,000,000
NATURE OF INVESTMENT
D Sole Proprietorship D Pastnership D

: Other

YOUR BUSINESS POSITION

E $10,001 - $100,000
[] oVER $100,000

D 50 - 5489
$500 - $1,000
51,001 - $10,000

LIST THE NAME OF EACH; REPORTABLE S]NGLE SOURCE OF.

S?""E QOGIHD?&!LS SDLVhHI-\L\r\(, |n

ADENTIFY. THE -GROSS INGON
4]

K] $10,001 - $100,000
[1 ovER $100,000

so- 5499
[] 500 - $1,000
1 $1,001 - $10,000

?\Mrw;o}, M&T,

Check one box:
[1 invesTMENT

[} REAL PROPERTY

k) TR 3 T . = R - 5

= - islﬁ
Check one box:
[J INVESTMENT E] REAL PROPERTY

W2t T.9%PsT Manpend (

48LY0

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Enfity or
Street Address or Assessor’s Parcel Number of Real Property

Howe

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

— 4416 "y ;30

FAIR MARKET VALUE
[] s2.000 - $10,000
7] 510,001 - $100,000

D $100,001% - $1,000,000 ACQUIRED DISPOSED
[] over 1,000,000 :
NATURE OF INTEREST

] Property Ownership/Deed of Trust T Stock [] Partnership

[} other

r_—l Check box if additional schedules reporiing investiments or real property
are attached | .

7] Leasehold -
Yrs, remaining

Comments:

Descr;ption of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, 11ST DATE:

AN & 1 R S [

FAIR MARKET VALUE
I $2,000 - $10,000
[] s10,001 - $100,000

$100,0D1 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
D Property Ownership/Deed of Trust D Stock ﬁl Partnership
] Leasehod [} other

Yrs. remaining

] Check box if additional schedutes reporting investments or real property
are attached

FPPC Form 700 (2010/2011) Sch, A-2

FPPC Toll-Free Helpline: 866/275-3Y72 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{including Rental Income)} ‘
» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LOCATION

Yoot F. ™ or

CITY M q CITY
m@mi, & 41030

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7] 2,000 - 10,000 [} s2.000 - 510,000

$10,001 - $100,000 o gte g 10 ] $10.001 - $100,000 _J 410 4 ¢16

$100,001 - $1,000,000 ACQUIRED DISPOSED [} s100.001 - 51,000,000 ACQUIRED DISPOSED
{71 over 31,000,000 [} Over 51,000,000 ‘
NATURE OF INTEREST, ’ . NATURE OF INTEREST
E Ownership/Deed of Trust [} Easement [ ownershig/Deed of Trust [} Ezsement
[} teasehcd [ [ ‘teasehold 3

¥rs. remaining Cther YIs. remeining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED. IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s488 [] $s0n - 51,000 [ s1,001 - $10,000 ] so - 5480 [ sso0 - 1,000 [] s1.001 - $10,000
{1 s10,001 - $100,000 [J over s100,000 [1 si0.001 - $100,000 ] ovER $100.000
SCURCES OF RENTAL INCOME: If you own & 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greafer —~ "7~
interest, list the name of each tenant that is a single source of interest, st the name of each tenant that is a single source of
income of $10,000 or more. ’ income of $10,000 or more.

* You are not reguired to report loans from commereial lending instituiions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* - NAME OF LENDER*®
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplablg)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE . TERM (Months/Years) INTEREST RATE TERM {Months/Years)
%  {] None i %  [] Nome
HIGHEST BALANGE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 51,000 [] 1.001 - 510,000 [] $500 - $1,000 [] $1.001 - s10,000
[C] $10,001 - s100,000 1 OvER $100,000 ' [ 510,001 - $100,000 [] OVER s1oo,000
] Guarantor, if applicable ] Guarantos, if applicable
Comments:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifis and Travel Payments)

i INCOWE RECEWE
NAME OF SOURCE OF INCOME

Spwe, Care @ Oddho Phys

ADDRESS {Business Address Acceptable) QMS'
900 S. SzaLveos Blvd., i [ALA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

henel  Dire

YOUR BUSINESS POSITION
Qmm»g Reettstrmr e

GROSS INCOME RECEIVED
[ 5500 - $1,000
E] $10,001 - $700,000

[ s1,001 - $10,000
] oveER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

]:] Salary D Spouse's or regis—tered domestic partner's income
|:[ Loan repayment |____| Parinership
]j Sale of

(Propery, car, bosl, elc.)

chmmission or [] Rental Income, list each source of 310,000 of more

] other

{Describe)

NAME OF SQURCE OF INCOME

Solgrone  UMC |, INC

ADDRESS {Business Address Acceptab!e)

o Wilsthes Biwd, #a0, LA, 100D
BUSINESS ACTIVITY, IF ANY, OF SOURCE

(olecr (s, Mesiat

YOUR BUSINESS POSITION
G Peftacaadmve

GROSS INCOME RECEIVED
{1 s500 - s4,000
KL $10,001 - $100,000

] $1,001 - $10,000
[T oveR s100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary D Spouse’s or registered domestic partner’s income
[:] Loan repayment D Partnership
D Sale of

{Propedy. car, boal, eic)

P-Commission or  [_] Rental Income, fist each sourte of 510,000 or more

[ cther

(Descrbe}

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on ferms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD _
[ ¢500 - 81,000

[ $1.001 - $40,000

[] $10.001 - $100,000

[ ovER s100,000

INTEREST RATE TERM (Months/Years)

— % []None

SECURITY FOR LOAN
[ tone [[] Personal residence

[ real Preperty

Stree! address
City
" [[] Guarantor
[J ower
(Describe)

Comments:

FPPC Form 700 (2010/2014) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

» NAME OF SOURCE

Pesy « Wigtee. UP

ADDRESS (Business Address Acceptable)

5 vt Qma

BUSINESS ACTIVITY, IF ANY, OF SOURCE

|evive, G 9add

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

4t lo 33 Tooo/ Beietnes

- S 8

Y SN SR

» NAME OF SCURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddryy)  VALUE DESGRIPTION OF GIFF(S)

/ / s
/ / [
/ / [

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ i 3
/ / 3.
/ i/ 3

» NAME OF SOURCE

ADDRESS (Business Address Accepfabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S}

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

— /I s /. i s

/ / $ / !/ $

_J. s / I s
Comments:

FPPC Form 760 {2010/2011) Sch. D
FPPC Tolil-Free Helpline: 866/275-3772 www.fppc.ca.gov



